Malignant pleural effusions are often symptomatic and tend to recur after simple aspiration. Pleurodesis may prevent recurrence of the effusion; many agents and techniques have been described. A questionnaire was sent to 448 clinicians in the United Kingdom to determine how pleurodesis is performed in practice. There was a 56% overall response, with replies from 101 Various methods of pleurodesis are described in textbooks56 and articles78 and many agents have been subjected to trial. Advice on the performance of this technique remains confused, however, and the approach of clinicians to the problem is not known. We present the results of a survey designed to determine how patients with recurrent malignant pleural effusion are managed and which methods of pleurodesis are used by clinicians in the United Kingdom. Methods A questionnaire was sent to the following groups of consultants who might be expected to see patients with malignant pleural effusion: physicians with an interest in respiratory medicine (n = 150); general physicians and physicians with a non-respiratory interest (n = 173); thoracic surgeons (n = 48); and general surgeons (n = 77). The names of the respiratory physicians were taken randomly from a list produced by the British Thoracic Society9 and the names of the other consultants were obtained from the Medical Directory.
Malignant disease is a common cause of pleural effusion.' These effusions are often large and associated with breathlessness and chest discomfort. Recurrence of the effusion after simple aspiration is almost invariable.'" Patients who are not in the terminal phase of their illness may require repeated aspiration to relieve symptoms unless an attempt is made to prevent the recurrence of the effusion. Pleurodesis may be effective in achieving this aim by obliterating the pleural space.
Various methods of pleurodesis are described in textbooks56 and articles78 and many agents have been subjected to trial. Advice on the performance of this technique remains confused, however, and the approach of clinicians to the problem is not known. We present the results of a survey designed to determine how patients with recurrent malignant pleural effusion are managed and which methods of pleurodesis are used by clinicians in the United Kingdom.
Methods
A questionnaire was sent to the following groups of consultants who might be expected to see patients with malignant pleural effusion: physicians with an interest in respiratory medicine (n = 150); general physicians and physicians with a non-respiratory interest (n = 173); thoracic surgeons (n = 48); and general surgeons (n = 77). The names of the respiratory physicians were taken randomly from a list produced by the British Thoracic Society9 and the names of the other consultants were obtained from the Medical Directory. " An individually addressed and signed covering letter and a stamped, addressed reply envelope accompanied each questionnaire to encourage response.
The questionnaire was anonymous. It requested the respondent to identify his or her specialty and to estimate the number of patients with malignant pleural effusion seen each year. Replies from those seeing fewer than two cases of malignant pleural effusion a year were excluded from further analysis. It then asked whether the usual practice in dealing with recurrent malignant pleural effusion was repeated aspiration, pleurodesis, or referral to another specialist. Replies from those who do not perform pleurodesis (that is, aspirate only, or refer elsewhere) were not analysed further. Those who undertook pleurodesis were asked questions on the method and the agent used in the procedure. A recent editorial review of the management of malignant pleural effusion'7 concluded by suggesting the need for further research to guide physicians on the most effective method of pleurodesis; our study lends further support to this view. Perhaps the most important issue is whether simple needle aspiration alone before instillation of the agent of pleurodesis will suffice; this is the aspect on which there is least consistency and which most affects the patient. Pleurodesis is a palliative procedure, which is at best uncomfortable for the patient and which must be performed effectively but without undue aggression unless it is of proved value. 
Results
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